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We read with interest the review article on minimally
invasive esophagectomy for cancer published recently in
Surgical Endoscopy [1]. After an extensive study of the
literature about the subject in the last few years, the authors
concluded that minimally invasive esophagectomy is at
least comparable to open esophagectomy. We do agree
with the comments and conclusions of the authors, but in
the context of the search and the ﬁnal comment, we would
like make two remarks.
First, our paper, published by Scheepers et al. [2], is not
included in your extended search of the literature. Despite
the fact that our study was the second largest series of
minimally invasive transhiatal esophagectomies for cancer
(n = 50). The results of this study were promising: length
of operating time was 300 min, with 18% conversions and
500 ml of blood loss. There were 42% early complications
and 8% late complications. ICU stay was 1 day and hos-
pital stay was 13 days, with one in-hospital mortality. The
rate of respiratory complications was 18%, and there was
one chylothorax (2%) and no anastomotic leakage.
Second, concerning the necessity of a randomized trial,
the authors stated that ‘‘this would not be likely to come
into fruition …’’ but it has actually been done in our
department early this year under the TIME trial name. The
protocol for this randomized study was published in the
BMC Surgery journal and also has a recognized interna-
tional registration [3]. In this trial, the traditional open
transthoracic procedure (combining thoracotomy and lap-
arotomy) was compared to the minimally invasive trans-
thoracic procedure (right thoracoscopy in prone position
and laparoscopy) in 115 patients. Currently we are ana-
lyzing the database in order to publish our promising data
as soon as possible. As the authors emphasized, these data
are needed to substantiate the current formation of opinion
on esophageal surgery.
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